4 01:52p 



SVIPG 



408 971 4660 



NOV 2 3 2004 

M^^fL send this form, together with applicable ft*), to: Mail ^^S^^^H 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 



PART B - FEE(S) TRANSMITTAL 




orEaX (703)746-4000 



INSTRUCTIONS: This fonn should be used 
appropriate. All further correspondence Includ . 
-aicatcd unless corrected below or directed otherwise 



Blocks I through 5 should be completed where 

.. . ■ wndence address as 

EE ADDRESS- for 



maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRUSS (Note: Use Btac* t foi wy change of mUtw»> 
Z887S 7590 09/2aV2004 

Zilka-Kotab, PC 
P.O. BOX 72 1 120 
SAN JOSE, CA 95 1 72- 1 120 

il/26/2004 HBEYENE2 00000037 501351 09553261 
01 FC:1501 1370.00 DA 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 




APPLICATION NO. 



I 



FILING DATE 



I 



HIRST NAMED INVENTOR 



| ATTORNEY POCKET NO. \ CONFIRMATION* NO. \ 



LIMOR SCHWEITZER 



09/551261 04/20/2000 
TITLE OF INVENTION: METHOD AND APPARATUS FOR SESSION RECONSTRUCTION 



XACTP016 



5425 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FLE | PUBLICATION FEE \ TOTAL FEEjS) DUE | DATE DUE | 



nonpro visional 



NO 



XWXX $1,370.00 



so 



*™X $1,370.00 12/28/2004 



EXAMINER 



~| ART UNIT | CLASS-SUBCLASS | 



HU, JINSONO 



2154 



709-224000 



] Change of correspondence address or indication of "Fee Address*' (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

Q "Fee Address* indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) the name of a single firm (having as a member a 2_ 
registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 3_ 
listed, no name will be printed. ~ 



, Zilka-Kotab, PC 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE- Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recotdation as sci fonn in 37 CFlf 3.11. Completion of tms form is NOT a substitute for filmg an ass.gnmcnL 

(13) RESIDENCE: (CITY and STATE OR COUNTRY) 



recordation as set fonh 
(A) NAME OF ASSIGNEE 

XACCT Technologies, Ltd 



Please check di e appropriate assignee category or categories (will not 
4aJQw following fce(s) are enclosed; 
[/Jlssue Fee 

□ Publication Fee (No small entity discount permitted) 

Q Advance Older - # of Copies . 



Ramat Gan, Israel 

be printed on ihc pate nt) : Q Individual \Z\ Corporation or other private group entity □ Government 
4b. Payment ofFee(s): 

Q A check in the amount of the fccCs) is enclosed. 
□LPnyracm by credit card. Form PTO-2038 is attached. 

f/Trhe Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Accouni Number _£0r1 351 (enclose an extra copy of this form). Order No, 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



XACTP016 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



The Director oflhe USPTO is requested to apply the Issue^Fce and PubJkatioo Fee (if any) pr tore-aj 
NOTE*. The Issue Fee and Publication Fee (if required) will not be ^^P^^SP^^ 



k ^ n, t , ^ w „ w . . v t / epic d-t rom-RTiyoi 

interest is show^bVtho rcco7ds"o7"mc uVUcd^ States Patent and 7ra^p«fk^&fTicy 



j w * ^ . j any previously paid issue fee to the application identified above, 
nc other than Uic applicant; a registered attorney or agent; or (he assignee or other party in 



Authorized Signature, 



Date _ 



Typed or printed name m 



Kevin J. Zilka 



Registration No. , 



41,429 



r»ii ggt mn af information Is renuirc d bv 37 CFR 1 3 IK The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 



submitting the completed applicouon form to the 

this form and/or suggestions r -* •***- 

Box 1450, Alexandria, Virgi 

Alexandria. Virginia 22313-1450. , ,. J -,^ T , 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displayg a valid OMB control number. 



PTOL-85 (Rev. 09/04) Approved for use through 04/30/2007, 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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PART B-FEE(S)TftAA/MM 
^ D ^Tnd send this form, together with applicable fec(s), to: Mall MaH Stog WSUE FEE ^ 

.111 



ZlLKA-KOTAB 

P c 

ZILKA, KOTAB & FKECE 1 " 

95 SOUTH MARKET ST., SUITE 420 TELEPHONE (408) 971-2573 

SAN JOSE, CA 951 13 FAX <408) 971-4660 

FAX COVER SHEET 



Date: 


November 23. 2004 


Phone Number 


Fax Number 


To: 


Issue Fee Division* USPTO 




(703) 746-4000 


From: 


Kevin J. Zilka 







Docket No.: x actpo 1 6 App. No: 09/553,261 

Total Number of Page* Being Transmitted, Including Cover Sheet: 03 



Message: 

Please enter this Issue Fee Payment into record for the above -identified application. 

A* 

Thank^^ouT J? 
Kevin J, Zilka 



□ Original to follow Via Regular Mail X Orieinal will JVot he Sent □ Original will follow Via Overnight Courier 



The information contained in this tWsimilc message is attorney privileged and conlidcnlial information intended only lor the use of the individual or 
entity uanied above. IHhc reader of this message is not the intended recipient, you arc hereby noli lied that any dissemination, distribution or copy of 
this communication is strictly prohibited. If you have received this communication in error, please immediately notify us by telephone (if lung 
distance, please call collect) and return the original nicssngc lo us at the above address vin the U.S. Postal Service. Thank you. 

IF YOU DO NOT RECEIVE ALL PAGES OR IF YOU ENCOUNTER 

ANY OTHER DIFFICULTY. PLEASE PHONE Erica 

AT (408) 971-2573 AT YOUR EARLIEST CONVENIENCE 
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